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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 -
t

NOTICE OF INTENT NO../ 298¢ _

1. OWNER... ADDRESS AT WELL LOCATION. —
. MAILING ADDRESS..&/L 0.0 . ﬁa:frrv/L. =T~/ CAa02) L 2R T
. : Lok (AN VO
Lo, LOCATION. E-« ........... 2.8 sec. B T Y IR & / E County
PERMIT NO... ‘:ﬁ )
. Issued by SRources | Parcel No. | Subdivision Name
3. A WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well %}eplace [J Recondition ] Domestic 3 Irrigation [ Test Cl cable [ Rowty [ RVC
10 Deepen A Abandon [ Other........._. | [0 Municipal/Industrial [J-Monitor [ Stock | [ Air L Othcr’wg‘/\-
6. -LITHOLOGIC LOG 8. ELL CONSTRUCTION
‘ — W, Thick. || Depth Drilled...... £33 Feet  Depth Cased._ LT peer
. Material St?;:- From To ness
HOLE DIAMETER (BIT SIZE)
- . From To -
g ...... Inches...... &&= - Fcct......éZ:}......:Feet
d ,/—\-'\ k) / Inches. ._Feet Feet
(\ ﬂl( rf? ln_chn-u Feet._.. Feet
RAVTTEN SMIL 7.4 ‘ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To .
C_ [ P 0 (Inches) (Pounds) (Inches) (Feet) (Feet)
_Sbﬂi_ g | 7R '
L 0% I LS
Perforations: - i
Type perforation 4] /T'
, Size perforation i
* ; ' feet to feet
Hole w aSs Ad A0 prom P -
’A) ] C. E MF\/' T' 6’ﬂ r' From feet to feet
'F':/aw\ 193 Lolbun From feet to._. feet
. 1’1’3 75 1O )0 i From feet 1o _ feet
Surface Seal: E‘G\ [ Ne Seal Type:
Depth of Seal s J Neat Cement
i’"‘ﬂ ™ 2 ™ 2% e gmy Placement Method: [ Pumped &t Cement Grout
bd Ta. (W i AR A [1-pourcd (L] Concrete Grout
Gravel Packed: [1Yes [J'No
F}Ov nQ !933 — From 174 I feet to feet
Div. 01 Waier Fasoircpe 9. : ATER LEVEL _
R ."E‘;\'ﬂ.h Office - Las Vans Static water level..- . fect below land surface
: Artesian flow. ) G.PM. P.S.I.
Water temperature.............°F  Quality :
: 10. DRILLER'S CERTIFICAT]ON
- - This well was drilled under my supervision and the report is true to the
Date started.. % 7’5?? %S 19 best of my knowledge. Y P i
| . l 1% 19 . i )
lDate completed , 19 Name %W ‘é" J ( Q 207 A 4-2/
7. WELL TEST DATA . ontactor o/
= . N . c— Sny f C;'—
TEST METHOD: U Bailer ] Pump L1 Air Lift Adgress__ ALBOL S Com'mi;z"wr gL L. _
. ' ' G.P.M. (Fee[:rg\;g:vugt:ﬁc) Time (Hours) . A—— C.) (} 8» /0 ‘j
‘Nevada contractor’s license number .
. issued by the Statc Contractor’s Board.. L 9»-3/ 0088 6 3 C7 .
i Ncvada driller’s license number issued by the .
. - Divis:o%@wilw driller- -l - / ‘/& 7
Signed -
By drlller pc.rl‘ormm acya) drilling on site or contractor.
Date. / (0 i '-
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